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All of us are not sufficiently fortunate to be selected for active duty at the
front. Many of us have physical handicaps which make us unacceptable for the
hardships of military life. But fortunately for the stay-at-home physicians, they
can still play a most important and active part in this war, and help our country
in this tremendous struggle, by taking care of our industrial soldiers, the men
providing the weapons of war.
As you know, it takes many men working in our factories to keep one fighting
airman or one soldier at the front. It is evident, therefore, that in order to win,
it is essential to keep our industrial army fit for the job of building war materials.
The field of usefulness for the dermatologist is greater in the war industries
than it is in the armed forces.
The internist or the surgeon in our armed forces finds plenty of opportunity
to use his special skill in the care of the internal diseases and wounds occurring
among the soldiers and sailors. But the dermatologist, so necessary in times
of peace to the general population, especially the female portion, finds that skin
diseases are but of minor importance among the ills of military life. The fight-
ing men have been selected because they are specially fit and serious skin diseases
are not common among them. The dermatologist who must stay at home will
find that his specialty is of more importance than formerly because occupational
dermatitis causes more lost time in our war industries than any other occupa-
tional disease. Two-thirds of all occupational diseases in peace times were
diseases of the skin, but our recent investigations in our war industries reveal
that at present occupational skin diseases constitute an even greater proportion.
Therefore, the dermatologist at home has an increased field to exercise his special
skill in the war program by the prevention and treatment of occupational derma-
titis occurring among the workers in our war industries. By preventing the
occurrence of occupational skin diseases and treating them in the most efficient
manner, the stay-at-home dermatologist can keep our industrial workers pro-
ducing war materials at the required speed. We dermatologists who stay may
not attain the role of heroes to the public, but we can do just as important war
work as the military surgeons. The ball carrier on the football field gets the
popular glory, but his teammates who run interference and clear away the
tacklers help just as much in winning the ball game.
All of our dermatologists are fully competent to treat the ordinary forms of
'From the Division of Industrial Hygiene, Dermatoses Investigations Section, National
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contact dermatitis. But for dermatologists intelligently to prevent contact
dermatitis of occupational origin, they should know the nature of the occupa-
tional irritant and the method of exposure. They must become familiar with
occupational skin irritants, occupational processes, and the preyentive methods
which have been devised to cope with occupational skin hazards. There are
but few dermatologists who possess all this knowledge.
The dermatologist who stays at home can make himself exceedingly useful
in our war effort by studying the diagnosis, prevention, and treatment of oc-
eupational dermatitis in our war industries. This can only be done by taking
courses from those who have specialized in this branch of dermatology. The
U. S. Public Health Service, as you know, has a Section of Dermatoses Investiga-
tions which has for many years devoted itself to the study of occupational skin
diseases. We have been fortunate in winning the good will of industry so that
we have entrée in practically all the large plants of the country. If there is a
sufficient demand from dermatologists to take a course in occupational derma-
toses for the purpose of helping in our war effort, the U. S. Public Health Service
will undertake to give an intensive course lasting about two weeks. The first
week will be devoted to 24 lecture hours and the second week will be devoted to
actual study of the manufacturing processes, skin hazards, and preventive
measures in at least six large factories engaged in the production of war mate-
rials. It is contemplated to give such a course to dermatologists located in key
medical educational centers of the United States and in localities where our large
war industries are located. After a dermatologist has taken this course he will
be competent to give the course to dermatologists in his own locality and thus
there will be made available to our war industries in all parts of the country
dermatologists specially trained in the diagnosis, treatment, and prevention of
occupational skin diseases. There is a great need for this in order to keep our
war industries at maximum production.
Since my greatest interest is occupational skin diseases, it is natural for me to
think that the stay-at-home dermatologist can best help our war effort by making
himself familiar with such dermatoses, but there are other ways which others
may deem of even greater importance, for instance, the prevention of venereal
disease among our armed forces. According to reliable statistics venereal disease
seriously impedes the efficiency of armies. For this reason, the U. S. Public
Health Service is engaged in a campaign of venereal disease prevention and treat-
ment among the general public. On the success of this venture depends to a
large degree the incidence of venereal diseases among our home stationed armed
forces. Practicing dermatologists should do everything possible to further the
efforts of the Public Health Service in the prevention and spread of veneral
disease among our civilian population.
Dermatologists engaged in scientific research can devote special effort to find
better methods of treatment and prevention of burns from war gases, incendiary
bombs and other chemicals used in chemical warfare. There is need for ef-
ficient protective ointments against war gases. No one knows when the enemy
will begin the use of this type of warfare.
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Dermatologists can offer their services as consultants for selective service
boards. In this capacity it is possible that they may be able to clear up derma-
toses in selectees which would otherwise prevent them from being accepted
for service.
Those dermatologists who are in teaching institutions should particularly
stress in their lectures the diagnosis and treatment of the most frequently en-
countered dermatoses among our troops, namely, fungous infections and their
complications, pyodermas, parasitic infections, and plant dermatitides. Better
methods for rapid delousing and better insect repellents are especially needed.
They should also dwell more on the teaching of occupational dermatoses, es-
pecially those connected with war industries.
Since a considerable portion of our practicing physicians are needed for our
armed forces, there will be in some communities a shortage of available phy-
sicians for the treatment of the general population. Dermatologists in those
communities should engage in private practice for the period of the war in order
to replace those physicians called into active service. The dermatologists who
stay at home could also temporarily care for the practices of the dermatologists
in active military service.
There are various other ways whereby dermatologists can do their bit in our
war effort, such as serving on emergency squads in case of air raids, giving first
aid courses, and acting as consultants in hospitals devoted to the treatment of
exanthemata. These are the suggestions occurring to me and to those whom I
have consulted. Other fields of usefulness will doubtless be created by the re-
sourceful dermatologist who is eager to help his country.
I can recommend nothing that will better enable the dermatologist to take
an active part in our war effort than attending such a course in occupational
dermatoses as I have described.
DISCUSSION
DR. FRED WEIDMAN, Philadelphia: I can say that from the standpoint of courses in
dermatology offered to the Armed Forces, such a one was offered several weeks ago. Dean
Buerki, of the Graduate School of the University of Pennsylvania, and I have drawn up
definite plans indicating hospitals and other places where these studies could be prosecuted,
and the names of doctors who would participate in the teaching program; so that I can say
authoritatively that there is one teaching center in the United States which has placed a
concrete and working plan in the hands of the governmental offices. I do not know how
many others there are.
We wore told, rather to our surprise, that the Army did not need dermatologists. Dr.
Lane will give you some first hand results of certain data which he collected; that 7% are for
dermatoses, yet in the face of that we are told that the Army does not need dermatologists.
This is not a complaint; it is a matter of placing on record, before all of us here, an additional
angle in the matter of the need for dermatological education at large.
In a recent report of the Medical Advisory Board, received from Secretary Guy Lane, he
indicated that the opinion was expressed by two members of the Board independently to the
effect that courses should be subsidized by the government for training in dermatology for
one or two years, but that in the case of the short course, it should be of only three months'
duration. The end result of all of this is that dermatologists have made both unofficial and
official studies of the relationship of dermatology to the Armed Forces, and have done what
they could toward making themselves useful in the Armed effort.
350 THE JOURNAL OF INVESTIGATIVE DERMATOLOGY
DR. SAMUEL M. PECK, New York, N. V.: I was very much interested in what Dr. Weidman
had to say, because that was my feeling and opinion concerning the attitude of the Army to
dermatology as versus venereology.
I am certain that Dr. Schwartz will amplify his remarks. He means something else. As
I understand it, there are to be trained dermatologists, men who have the approval of the
American Board, who will receive intensive courses in Occupational Dermatoses as it
applies to the war effort, and these men are to go out and act as teachers, thus developing a
sort of continuous chain of instructors.
DR. C. GUY LANE, Boston: I am very much interested in the entire project, especially in
occupational dermatoses. We can all visualize an increase in cutaneous occupational con-
ditions throughout the country. It has come to the attention of a good many of us already,
and emphasis on detection and early diagnosis is, of course, paramount in checking the fur-
ther increase of these conditions.
I believe Dr. Schwartz is correct in regard to the matter of proper education, not only of
dermatologists, but of industrial physicians, both full and part time, and physicians in
general. Time is short, but the effort must be made.
I can add to Dr. Weidman's remarks that several years ago a prospectus was sent out by
the Harvard School of Public Health on a course on occupational dermatoses, but there
were no applicants at that particular time. That course is still on paper. It can be revised
for the present emergency and given over a period of time once a week, and continued as
desired.
I have been interested in the number of admissions to Army Hospitals for skin diseases.
Communications which I have recently received indicate that some 15% of admissions to
Army hospitals in the present war are for skin diseases. The statistics for the last war show
that there were over two million days lost because of dermatoses, and another two million
days lost on account of syphilis—thus one sees the toll of skin diseases and of syphilis among
armed forces during a war.
DR. L. W. KETRON, Baltimore: I have not had a large experience with cases of this char-
acter. I visited the skin ward of one of our army camps some time ago and was interested to
see the large number of cases that had to be hospitalized on account of eczematous ringworm
of the feet.
I have felt for some time that patients with this disease, especially the cases of long dura-
tion that have had proper medical care, are very likely to prove a handicap and should not be
inducted into our Armed Forces. I wonder if Dr. Schwartz has an opinion on this question.
DR. LEON GOLDMAN, Cincinnati: In regard to Dr. Schwartz' pertinent remarks on chem-
ical warfare, I have been very much surprised to see the amount of disinterest displayed by
dermatologists in the teaching of chemical warfare. I believe the question of the vesicant
agents is certainly a dermatological problem, and not one for the surgeons, to whom the
vesicants are usually assigned in the regional civilian defense programs. There may be
some question about the publicity in that dermatologists do not know about these teaching
programs, since civilian chemical warfare defense training in this country is still in its early
stages. I believe it would be very valuable if dermatologists would contact their local
civilian defense organization, informing them that as dermatologists they would be qualified
and willing to help in the civilian chemical warfare defense program.
DR. Louis SCHWARTZ, Bethesda: The discussion shows great interest in this subject, and
shows the need for a course such as I have outlined. I am glad to learn from Dr. Weidman
that there is a course similar to the one I proposed. But I believe that the Public Health
Service is best qualified to give such a course in occupational dermatoses. This is because
of the close contact which we have had with industry for many years, during which period
we have gained their confidence. They will let us into their plants in order to teach other
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dermatologists. It is only by knowing occupational processes that the dermatologist can
correlate his specialty with industry. You cannot be an occupational dermatologist with-
out knowing the occupational processes. I see this proven every day in my work. Many
among you are good dermatologists, but not familiar with occupational dermatoses, and
especially are not familiar with preventive measures. Everyone here knows as much as I
do, or perhaps more, about the treatment of skin diseases, but few of you know about pre-
ventive methods, and they are of greatest importance. It is better to prevent a disease
from occurring than to cure it. We must prevent our workers from getting sick because we
need them working. I think the Public Health Service is better fitted to give the course on
occupational dermatoses than any other agency in this country.
Dr. Ketron brought up the question of a differential diagnosis between occupational
dermatoses and the dermatophytides. I will not presume to instruct you in making this
differentiation. However, we stay-at-homes should know better methods of treatment for
these cases, so as to make the men fit for service. That is one of the prime objectives of the
dermatologist on the home front.
Those who wish to take the course that I propose giving should send their names to my
office, and if we have a sufficiently large number, say 30—40, we will then determine the date
on which the course will be given.
-I think that the most suitable time would be when the dermatologists are less busy than
usual. If we get 100, or more than we could handle on factory tours, without inconven-
iencing the factories, then I would propose that the Consulting Staff of the Section of
Dermatoses Investigations of the Public Health Service select the 30 or 40 they think best
qualified to take the course and teach it in their own localities. If this plan materializes,
I am willing to give typewritten copies of my lectures and slides to all those who take the
course, so that they can teach it to others. Any suggestions as to how this course should be
given, and how we can prepare our dermatologists to get our industrial army at work, will be
gladly received and considered. I want the opinions of all of you as to how we can best help
in the war situation.
Note by Editor: This course was given at the National Institute ofHealth from July 27
to August 8, 1042. The following twenty-two dermatologists took the course:
Dr. S. W. Becker, Chicago, Illinois
Dr. C. C. Carpenter, Summit, New Jersey
Dr. F. A. Ellis, Baltimore, Maryland
Dr. Abraham Fisher, McKeesport, Pennsylvania
Dr. H. C. Goldberg, Perth Amboy, New Jersey
Dr. Alfred Hollander, Springfield, Massachusetts
Dr. L. W. Ketron, Baltimore, Maryland
Dr. J. V. Klauder, Philadelphia, Pennsylvania
Dr. C. W. Lane, St. Louis, Missouri
Dr. E. P. Levine, Newark, New Jersey
Dr. 1.1. Lubowe, New York, New York
Dr. F. R. Mebel, New York, New York
Dr. J. L. Morse, New York, New York
Dr. S. M. Peck, New York, New York
Dr. I. R. Pels, Baltimore, Maryland
Dr. Henry Silver, New York, New York
Dr. S. D. Steiner, Baltimore, Maryland
Dr. R. C. Sunderman, St. Louis, Missouri
Dr. R. L, Sutton, Jr., Kansas City, Missouri
Dr. E. C. Weise, Bridgeport, Connecticut
Dr. S. L. Weisman, Paterson, New Jersey
Dr. C. J. White, Chicago, Illinois
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The course consisted of twenty-four lecture hours and a visit to the following plants:
Glenn L. Martin Aircraft Company, Baltimore, Md.
Fairchild Aircraft Corp. (2 plants), Hagerstown, Md.
Triumph Explosives, Inc., Elkton, Md.
National Fireworks Co., Elkton, Md.
Standard Oil Co. of New Jersey, Bayoiine, N. J.
Calco Chemical Company, Bound Brook, N. J.
Picatinny Arsenal, Dover, New Jersey
General Motors, Hyatt Roller Bearing, Harrison, N. J.
